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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ED NOV 18 1242

Registration District No..

MISSQURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s e e, J OO

Primary Registration District No......

1003- Registrar’s No........

1. PLACE OF DEATH:
(a} County

(4 City or town 5/# i W W

outside city or tows Limits.

{c) Name of husl(ma] or [nstitutio
%329 aut

write "RUNAL™ and name of township)

{1f not in bospital or institution, write sirest number or locotion}
(d) Length of atay: In hoapital or inatitution

In this community 5 J\o CLAaJQ/ ! {Specify whother

years, or days)}

¥

2. USUAL RESIDENCE OF DECEASED:
L

(a) State bf Ao WA (%) Ceunty

(e) City or town 5‘( ﬂ e “‘L‘"ﬂ
{d) Street No 4‘3 < 7 w

(If outside city or town limjLs, writa “II.KIPL")

(L1 rural, give localion}

{e) Citizen of foreign country?

{Yes or No}

If yes, name cottotry,

L}
wa s Do [z

NDEMLS..

3. (b} If veteran,

ﬁa (c) Soc:n.lSecunty‘__,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

namj war No ” e N B
' -
5. Color or 6. (a) Single, widowed, married.
.
4, Sex.))za_"@' race L& divorced..
6. (b} Name of husband or wife._....& ... 6. () Age of husband or wile if
/ ?_ B years
7. Birth date of deceased ,/
{Month) (Dﬂy} (Ym)
8. AGE: Years Months Days Ii less than one day

0O

5‘ min.

. Birthplace..... % /s oy

M;saoutit._Q.

9.
- {City, town, or couaty) (State or foreizn cotntry)
10. Usual oc tion N
11. Industry or business.
= PP 7w S SNy
B {12, Nome. £l &g =%
= L
&1 13. Birthplace
City, town, or
& [ 14, Maiden name...éz[... W X
=1
57 1s. Birtup!
=
16, (o) Informantdl & f A le sV B0 o 2 R
4]
17. (o} . A o .
{Burial, cremation, or removal) W-.-
. {c) Place: burial or cremation )
18, (e) Signature of funera! dir:ctur....m..
) Addr 16 ik o
4
19. (o)

)"
{Date received local registre Jj

MEDICAL FIATION

10, DATE OF DEATH: Month. ¥

21. y certify that I attended the decawed from...

[.é K }_.._.. hour.... J .d__..._.. minute... k ? M.

LY
that Ilast saw b g, alive on %\h}

: 19_&

and that death occurred on the date and hour stated above
Duration
Immediate cause of deat S—— -
Due to. g
i .

- ¥ o
Due to. 2 ! [/

[N i

I3
Other conditions, / I N i ﬁ
(Include pregnancy within 3 months of dutl?‘ o
PHYSICIAN
Major findings: —_
Of operations.

. Underline
the cause to
twhich death

Of autspsy. A should be
! charged ata-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

() Date of occurrence.

(¢} Where did injury oceur?

(Clty or town)

State)

{County)
(d) Did injury occur in or about home, on farm, in industrial place. in publﬁc place?

(Spacify typa of place)
... (&)

eans of igjury......

(Licensed Embalmer's Statement on Heverse Side)
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"STATEMENT BY LICENSED EMBALMER

L]

verse side of this certificate was embalmed by me, or by

Reglstercd Apprentice No

Signed.... I\ w \} %/ @ _________ ]

Y ) ' v ‘Licensed Embalmer No ’2'?4‘ .

. 0. Addsces. =D ‘4"@ Fonmaia. 72

Note: The abovc I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

working under my personal supervision,
A .

ply witl

If this hody is not emhalmed. fact should be so stated above. .




